CENTRAL NEW YORK ACADEMY OF NUTRITION AND DIETETICS
MEMBERSHIP FORM 

JULY 1st 2021- JUNE 30th 2022
	PLEASE TYPE OR PRINT LEGIBLY - INFORMATION PROVIDED WILL BE PUT INTO MEMBERSHIP DIRECTORY

	NAME
	     ___________________
First
	     
MI 
	     ___________________                                          ____
Last                                                                              Credentials

	HOME MAILING ADDRESS
	EMPLOYMENT INFORMATION
     ____________________________________________
Employer Name

     ____________________________________________
Employer Street

     ____________________________________________
Employer City/Zip Code
     ____________________________________________
Work Phone – Area Code/Number
     ____________________________________________
Specialty


	​​     ___________________________
House No./Street Address
	     
Apt. No.
	

	     ___________________________

City
	     ____
Zip Code
	

	TELEPHONE/EMAIL ADDRESS

     _________________________
Home Phone—Area Code/Number

     _________________________
Cell Phone—Area Code/Number

     _________________________
Email Address for CNYAND Email Distribution List
	

	Are you registered?



 FORMCHECKBOX 
 No   

 FORMCHECKBOX 
 Yes


Registration #       ___________

	NYSAND requires that CNYAND Members be members of the Academy of Nutrition and Dietetics. 
Check membership category: 
 FORMCHECKBOX 
 Active


 FORMCHECKBOX 
 Retired

 FORMCHECKBOX 
 Student

Membership #     ___________


	Check our website www.cnyda.org for descriptions of all elected and appointed positions!

Are you interested in a position on the CNYAND Board of Directors?  

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
Check the appointed position you would be interested in:
 FORMCHECKBOX 
 Website Liaison
 FORMCHECKBOX 
 Public Policy Coordinator

 FORMCHECKBOX 
 Public Relations Chair
 FORMCHECKBOX 
 National Nutrition Month Chair


	Check the elected position you would be interested in:

 FORMCHECKBOX 
  President-Elect

 FORMCHECKBOX 
  Secretary

 FORMCHECKBOX 
  Treasurer

 FORMCHECKBOX 
  Professional Issues

 FORMCHECKBOX 
  Nominating Chair or Committee

 FORMCHECKBOX 
  Membership Chair
 FORMCHECKBOX 
  Communications Chair


	
	

	DUES:
AND Members 
Student Fee
Retired

	$30
$ 10 $ 10

	     __
     __
     __
	Make checks payable to:
CENTRAL NEW YORK ACADEMY OF NUTRITION AND DIETETICS
Please submit by June 30th to:
Central New York Academy of Nutrition and Dietetics
P.O. Box 2763
Syracuse,  NY 13220
You may also register online @ www.cnyda.org


